AISSOURI DIVISION OF HEALTH — STANDARD CE

egistration Dlsmc! No.318.____________.}’nmary Registration District No.¥ . ____ Registrar’s No, _ 7 247 ¥

TE OF DEATH

—62-008027

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

FRANCES

F

PELPMANN

DEATH 2_ 1 9_

962

AMENDED
: l:LL-_-.r HB 2816862 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY s starpf gsouri b counry admission)
w 4
% b. Cé'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)LY Inside Limits
] . .
= own Ste. Louls TowN St,. Louls Yes J Ne O
5 c. Z%SLPTIAATEOEF {If NOT in hospital, give location) Inside Limits d. ﬁS‘I;EEREErSS (It cutside, give location) Reside on Farm
: = . + 5
93 mstutioh  St. Anthony D.&. A Yei) Mo} 6323 Gardenville Yer [ NoD
! 4 3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
A (Type or print} OF

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femle White Widuw«w Divorced [] 9-1 8-189 " 66 Monthy |  Days Hours Min.
102, USUAi. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj L1 ing life, even if retired) . .
AU HONY House Work St Louis Mo, : UueS.Aa
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF F

Charls Johannsmeyer

Caroline Platken

Deceasged

USBAND OR WIFE

SOCIAL SECLIRITY KO

AS DECEASED EVER IN U.S. ARMED FORCES?

15
(YN , or unknown)l {If yas, givmm!'e! of service)

MEDICAL CERTIFICATION

17. INFORMANT

Address

Albert c Niemnn 4320 Gannett (16)

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AN%I

dizease condition givan in PART | {a)

420

WBUTING 70 DEATH but not rel'ﬂfed to the terminal

Conditions, if any, DUE TO {b)

vu!-,hich qave riu( f;: .

above cause (a), ——— -
stating the under- /ti‘f ;‘.-Mw-‘ ﬂzu__-—-/‘-y Pty Yot
lying cause last. DUE TO (c) )
PART II. OTHER SIGNIFICANT CONDITIONS € PART tIl. If

¥
deceased 83 female  was
there o pregna’zy in last 90 days.

IUYes

{No

O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES[] NOK

SUICIDE
w|

HOMICIDE
O

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

Houl - Month, Doy, Yeor |
a&.m.

p.m.

20¢. TIME OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK

1
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

oeb AL 198/ o Feb G /2D st sow ' slive on

Pl rr 1981

Death occurred of._.__wao—P—m_——m on the date stated sbove, and to the best of my knowledge, from the couses . stated.
- -

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
Tt W HanZll P4 50t e Genrd 2/24/¢1
23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Town, or tounty) [Stote)
S ify)
(23l Wiiatid 2-22-1962 |Resurrection Cem.

rlI NGBER

24, FUNERAL DIRECTOR ADDRESS

E 3819 So Grand Rlvd

ZSF% REZIDB




s T [ELIE Y - ’ P

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' , Student Embalmer No.

working vnder my personal supervision. XMVM
Student . Sign Z g2
7 /

Signature of Student Embalmer . U
-
Licensed Emw
' P. O. Addre atadadl fﬁ%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrjiipg. )

)

«° . .7If this'body is niot embalmed,.fact should be'so 'stated above. : -

- - . -
. - - B




